APPENDIX D
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Date of inspection /Vm“-.l, =) KAﬁQ[ Time start H H( ) Qout. Time fJ.nJ.sh [ 38’ D v

Name of inspector ‘T[M‘H\ = ¢ S[LQL(; v'\’l\'(\/\. RN AP < }//( U C‘L

Company, installation name P \\Lm S PC['- [aC, .

Location__ 3((}) Ple:grf \)> hoo« RLU

County Bl & i : MunlClpallty &1\.3 o £ A/-‘;Loo A
Identification number PA DCOH 374955 . |
Name of r.espon.;.ible official Jl\f‘ Ro ée x"f' l_c'a d[( [

Title P e Ma W2 goR

Mailing addraés Sa "a%! 10'
Area code and phone no. Q {4 QL[ 3 //Zé')
Name of person interviewed /M‘ \Hlom?lj /‘}000611. /{/ £ Aénp COL%KHA

Title /ﬂ"uex\ b=t L‘S E’\a (Wee i 34108\{\)15( !/Ia )0\0/,{,1,( ?‘/’ ény/mppp

Mailing address (1f dlfferent from above) <am 8

Area code and phone no. Sawe

l. Site characterization:
a. 7 Treatment - /7 surface impoundments, /7 chemical, [7 physical, [7 biologic
b. &7 storage - ZZ7 containers, y.v4 ta_mks, /7 surface impoundments, /_/ waste piles
c¢. [7 Disposal - /7 land treatment, /7 landfill, /=7 incincx;ation, 7 thermal tre
s mern
d. Z7 Use, [7 reuse, /7 recycle, E reclain

2. v‘lﬂoes the facility generate hazardous wastes? L7 Yes /7 No

3. Types of hazardous waste Produced by Hazardous Waste Number: -

DCOS
Foo3

4. Are hazardous wastes transported off-site by the facility? [7 Yes S No



1= HloN-CoMPUANCE, Z- COMPLIANCE | D~ NOT APPLICADLE, ~+-NOT OCIEy  WNED

{ COMPLIANCE CHAPTER
.noUS REQU‘REMEW ClT;\ Vil
|{TZ 3 (Y . 75.265
! !)( Part A permit application submitted (a) (2),(z
')( Identification number . (b)y
| \/ | Wastes accepted at facility transported by haulers licensed to transport
{ /\ hazardous waste by the Department (b) (1)
1 .
\/ Waste streams not covered by permit approved by the Department before acceptance (c)
/
\( Chemical and physical analyses repeated as required (c) (1)
)
)( All waste shipments inspected and sampled (c) (2)
)( Waste analysis plan on-site (e) (3)
X 24 hr. surveillance at active portion @) (2)
- :
Artificial barrier at active portion (a) (2)
\ : ; i . o e
L—- /( Proper signs posted and legible at a distance of at least 25 ft. (a) (3)
)( Inspection schedule on-site (e) (2}
P Maintenance schedule on-site for equipment or structures which reveal (e) (4)
i )\ deterioration or malfunction €
Immediate remedial action taken where a hazard is imminent or has already (e) (4)
3 ’ occurred -
i 4
H{; ! On the job or classroom personnel training program (£)
¢ v 3
v Records retained for-each employee at fac1llty of tralnlng, job title, and .
I job description (£) (&)
>< Ignitable or reactive wastes separated from source of ignition or reaction | (g) (1)
' \/ No smoking signs dlsplayed where there are hazards from ignitable or reactlvT .
\ wastes (g) (1)
‘ Treatment, storage, disposal of ignitable or reactive wastes or mixing of o
L__ incompatible wastes or materials conducted according to requirements (gy {2
Y Facility  equipped with internal alarm system capable of providing immediate (h) (2
[\ emergency instruction to personnel '
>< Facility equipped with a device for summoning outside emergency assistance (h) (2}
/ Facility equipped with fire control, spill control, and decontamination .
‘equipment (h) (2]
Facility equipped w1th water at adequate volume and pressure to supply fire .
)< control equipment (h) (2
\/ Facility communications or alarm systems, fire control, spill control, and ) (3
A decontamination equipment tested and maintained. ’
/ Adequate aisle space: nalntalned to allow. unobstructed movement of personnel .
{ (h) (6
and cqulpment during emerqcnc1c '
\ d .
/< Contingency plan on-site and implemented (i) (1
i \/ Contingency plan describes action taken by personnel in the event of an piy s
L__ emergency )
R I | Contingency plan describes arrangements agreed to for‘outside'cmergency
v / re

sorvice:s such as policae and firve department, hospitals, contractors, rto.
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. Contingency plan contains an up-to-date list of names, addresses and phone (i) (6)
A numbers of all persons qualified to act as emergencv coordinator.
= Contingency plan contains list of emergency equipment including location, (i) (7)
\;( physical description and capabilities of each item )
\/ Contingency plan contains an cvacuation plan if there is a possibility (i) (8)
A that eVacuation could be necessary
\Va One employee designated as t‘xe prlmary emergency coordln tor either on the (1) (11
[\ premises or on call. :
X Facility accepting only PA manifests (3)
\( Manifests properly completed and routed within time limits (24 hrs.) (3) (2) «
- :
'; X 2{ Manifest discrepancies resolved or reported within time limits (3) (10)
Written opérating record maintained on the premises (k)
Written operating record contains de.’cr:.ptlon and quantity of wastes and (X)(2) ¢
7 method of treatment, storage or disposal
Written operating record contains location and quantlty of each hazardous (k) 2)
v X vaste s
'—\/‘ Written operating record contains results of waste analyses and treatability j(k) (2)
A tests : i i
' . . . . | . (X)-(2) -
’ Written operating record contains reports and details of all. incidents :
X Written operating record contains records and results of all inspections (k) (2)
’ )< Viritten operating record contains required monitoring, testing, and (k) (2)
\ analvtical data :
""/ . . . o . 3 B ’y
| A X Written operating record contains closure and post-closure cost estimates (k) (2)
/' .
” .
X All records retained on premises and available for inspection (1)
| X Quarterly reports submitted to the Department (m)
! X Emissions, discharges, flres, explosions, and groundwater.contamination (m) (23
f { revported as reguired
5 . -
’ X Groundwater monitoring wells located at approved sites (n) (2}
Y Adequate protection of groundwater monitoring wells {(n) (7)
X Groundwater sampling and-analysis plan on the premises (n) (8)
X Groundwater quality assessment and abatement outline on the premises (n) (14
X Closure plan on the premises and up-to-date . (o) (2)-
)( Post~closure plan on the premises and up-to-date (o) (10
4
X Annual closure cost estimate on the premises and up-te-date (p) (2)
Annual post-closure cost estimate on the prcmises and up-to-date (p) (5)
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7
>mpany, Installation name P}\C(L[\P ’,5 E{‘G /Y\C,

Countf BL&\R Municipality ﬂ,iﬁb‘ (JF /4[?[@(3 Y DI st
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- T

his inspection report is official hotsfication that a representative of the Department of
Environmenital PResources, Bureau of Solid Waste Managcment, inspected the above installation.
~he findings of .this inspection are shown in this report. Any violations vhich were uncovercc
- uring the inspection are indicated. Violations inay also be discovered upon examination of ti
results of laboratory analyses and review of Department records. Notification will be forth-
coming, confirming any violations indicated herein and listing any additional violations.

‘; .
|.erson Interviewed (signature‘)/-/k/,m & - %/o}»ﬂ»/,ﬂ . pate_3-=23 "'09/

: V/ Lo vate Hasell_» 3,192

nspector (signature) Qa,-m LLQ A m;‘m
. . /
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Jace oi inspection //(3 Q:L’) > 2 }Qg ) Time start_/Q_.’__?)_Qﬁ_‘_.m‘ Time £inish //‘3

Na@ofmgmxu'V%Omas'§ﬁau;m§}«' ;

Company, inst ion name Phil Mn < EC ﬂ. Sap,

Zocation IO/ /D[e>gsx\+ \/: /Ou B/lr

County Rl -1 Q : MU“u-CJ-Pall Ly C’.‘z"f'&q fﬁ: /’-,Uﬁﬂa A ]

Identificatior; number P[L D @C)L/ 3 2}‘/ C{' 51,(-
Nama of xesponsible official M\f‘ ﬁl /?oge\g‘f' IS:—}F/{ [,

rizle _ Plagt M=y gk

iling address 3[0 plzdg (3w L[d[(ﬂ—* B/VOL

Area code and phone no. ?!L/ ig}» [ L2 e

Name of person interviewed /{,L(\ 0)\55 HQOQ@L L,(/!\ G—-&m_p [ [}N'*,L() A

.

Title M;;{—e\tfa}_s [’_)151 r.n‘oP'K' / Se lx’)@\.’;[lﬁ;‘mg P&’ﬂr(uc‘{’ﬂﬁg (nedny, .

Mailing address (if different fram above) < 3 wE@

Area code and phone no. 87 /4( ‘Q; ({3* 126

1. Current ..waste handling method:
a. [T On-site [7 treatment [ storage, [7 disposal
. L7 On=site 7 use, [ 7 reuée, /7 recycle, L7 reclaim.
Cia .D Oisf-site /7 txeatment, /7 stérage; Y disi)osal
é&. [T Off-si‘.;e /7 use, /[ 7 reuse, E recycle, [/ reclaim
2. Amount of hazardous waste proauced. |
, B ' 3 62.2/ .kg-/‘f}lo..
b. L/% L) : kg./yr.

3. Types of hazardous waste produced by Hazardous Waste Number.
FoO B , .
RCOS

FOO & ' '
4. Axc hazarcdous wastes transported off-site by the generatox? ﬂ Yes A7 No
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COMILANCE (o CHAPTE.
$IATUS | REOUIREMENT CRITAT s
AL ) 4 . | 75.262
SRR : :
S ? : Identiiication number . (c) (1}

A . ] — 5 e
z gf_g } Hazardous waste shipments offered only to iicensed uransporters (&) (4
ﬁrﬁ\jg :

T Authorization received from TSD facility for wastes shipped off-site (@)
S X A .

L :\/} 3 . A . .
N PA manifest used for intrastate shipments (e) (2]
W/ Disposer state manifest or EPA Iormat maniiest used ‘

. UA for out-of-state shipments {e) (1) .

) - = .
AV A (e) (L

;/\ . Manifests filled out properly and completely ‘o

e » vz : ) s . P . (e) (2}
ng Manifests routed properly and within time limits (24 hours) .

&/ | P T . e f1s

A Propexr U.S. DOT _shipping contalners or packages -+
', )( Shipping containers marked and labeled according-to U.S. DOT [(£) (1)

N/ _ . ’ .

; ZX!? Containers of 100 gal. or less marked with reguired PA label (£) (1)
b

‘/‘ Placards offered to transporxter - : . ’ . . (£} (2
y 1yl i . (g) (2
oY Wastes accumulated on-site for less than 90 days : o

N/ A ' :

. f,\s Wastes stored in proper containers and properly marked and labeled (g) (1

s Containers managed in accordance with 75.285(g) . ) (g) (&
i g\li Containers clearly marked.with accumulation date and visible fox (qt {2

{ . . - . . o ¢ ke
TS inspection : : il
L P .
(A . , : : 7 . W
| K Records retained at designated location for 20 vears. (1)

s/é . . .

: :& : Quarterly reports submitted to the Department . (1)
s | | Exception reporting procedures followed ; c o (37
;Lﬁi k/ i .

g N Hazardous waste disposal plan, if required (1) -
VAL e o » .
¢ if\é Spill reporting procedures £followed (m) (

77} . . | B )
e Preparcdness, Prevention' and Contingency Plan approved and implemented {m) (&
{ 5
- ﬁ!l Special requirements followed for international shipments (o)

N :

:‘ ! ‘ 3 e )
g i
; . . : T
Cod L. S
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| ] -
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> Manifests ot vouted p\*o-pe\'l—'j— Mo ndest date 2-25=¢/
:mo%&\j ‘{?;CQ'IU'QO( back from TS Ausposal faci L;‘Fg;:
2) Exceptian vepoviing peoceduves weve nit folf o wecl ;i1
seven AxygS of E,K/D'e_'c‘;[eo( avvial dute. loutact auspoviexr,
O\T_l\azavcéQ“S Uaswﬁe /f{aitagemem” o%c,;[r‘:[j 9\65@#7; TI‘@ .
o C-.(e‘l\‘ef.m;ng S[ﬁar_v\gﬁf Sta¥us, Heu noﬁ@ “he ﬁelo_q\’f'fngn‘f .
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is inspection report is official notification that a representative of tie Department of
wironmental Resources, Bureau of Solid Waste Management, inspected the above installaticn.
e findings of this inspection are shown in this report. Any violations which were uncovercc
ring the inspection are indicated. Violations may also be discovered upon examination of tn
:sults of laboratory analyses and review of Department records. Notification will be forth-

sming, confirming any violations indicated herein and listing any additional violations.
rson Interviewed (signaturefX—_7——r . }’,[472774/ / Date 3/ ‘23/‘5’/
7 L4

spectox (signaturc;_) Qg\,qyw O,_ CZALL,M /'//,/szo /?—g’anPate 7ﬂ c\;mﬁ >3 /92/
. TG el 328




e wanamm TNSDECTION ASPC
HAZARDOUS WaASTL INSPECTION mudu.

Generators =— 2FaIrt A

Date of inspection De pom\«,or; q iO‘Qi Time start__(_/)_Q_'Q_,__ Time £inish _.Z:ZQ,Q_
Name of inspector ‘j/me < j Y{‘/ g

company, installation name 2121 [0S E [~

rocation 310 Pleasant 1/%: ‘/-a\.j, )

aoutity 121 35 1@ - Municipality /4ZZ Lop a2 C,INL’J
Identification number pd 0ond74955

Name of responsible oficial ME: [Qb §>o \f*\’ | >2r|,<
ritle _ Pl /U\a{n L

Mailing address__Sa vw®

Area code and phone no._Q [/~ qu=x-1[{>¢

[}
Name of person interviewed,u('n\q\mg,s '\/( Q.QIAL\@
e .
Title Maboale E 3 e e

Mailing address (if different from above) S 2

Area code and phone no. Sp‘ A

1. Current waste handling method:
a. /7 on-site [/ treatment 57 storage, [/ disposal
b. /7 On-site [7 use, /7 reuse, [/ xecycle, B reclaim
c. /7 off-site [/ treatment, /7 storage, /7 diséosal
a. [7 off-site [ 7 use, /7 reuse, [ recycle, /7 reclaim
2. Amount of hazardous v;aste- produced_: |
a. 3)3 70 kg./po. ) .
e }‘JO,L\“}@ | kg./yr,@%Q?Scht, 53\\Ppeolo<§tfsfl(€>

3. Types of hazardous waste produced by Hazardous Waste Number:

Fool
0oC 5

FooS : - |
4. Are hazardous wastes transported off-site by the generator? [T Yes [T No

pagmal fo RO F
Fed v

<
~
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Special requirements followed for international shipments

OMPLIANCE | ] CHAPTEXR
] ST/"TU\S REQU‘REMEW . CiTATIO
iz 13 Y 75.262
%i} J Identification number (c) (1)
i L4 !
é ?Xt Hazardous waste shipments offered only to licensed transporters () (4)
B e
{ y<f Authorization received from TSD facility for wastes shipped off-site (a)
E‘j——r‘
Qg PA manifest used for intrastate shipments (e) (1) ¢
. !—'T7 Disposer state manifest or EPA format manifesc used .
‘ %; for out-of-state shipments e) (1) (4
I 54 Manifests filled out properly and completely (e) (1)
' 3( Manifests routed properly and within time limits (24 hours) (e) (2)
N N . , - (£) (1) (
L Proper U.S. DOT shipping containers or packages {
U . .
:< Shipping containers marked and labeled according-to U,S. DOT (£) (1) (2
¥ A a : -
i ;X~ Containers of 100 gal. or less marked with required PA label £) (1) (£
i ‘ D( Placards offered to transporter ’(f)(2)
i ] ) : :
Xx Wastes accumulated on-site for less than 90 days f(g)(l)
i ) _ ] ,
[ §< Wastes stored in proper containers and properly marked and labeled ‘(g)(l)'
L/ , ' ' § Yo o
; h& Containers managed in accordance with+75.265(q) "(g)(l)l
! Y Containers clearly marked .with accumulation date and visible for (q) (1) (
A insvection ’ 2 el ]
o f 5
IX~ ) Records retained at designated location for 20 years. fhﬂ
P
/ [
b\ Quarterly reports submitted to the Department §(l)
T
N . ‘N
:ﬁﬁ | | BException reporting procedures followed (3)
, \K Hazardous waste disposal plan, if required i(l)
iy _
)( Spill reporting procedures followed (m) (1)
‘ Z& Preparedness, Prevention and Contingency Plan approved and implemented (m) (5)
& (o)

Safety %rarmfng &és‘(f)j
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This inspection report is official notification that a representative of the Decpartment of
“nvironmental Resources, Bureau of Solid Waste Management, inspected the above installation.

he findings of this inspection are shown in this report. Any violations which werc uncovered
iuring the inspection are indicated. Violations may also be discovered upon examination of the
results of laboratory analyses and review of Department records. Notification will be forth-
oming, confirming any violations indicated herein and listing any additional violations.

>erson Interviewed (signature% (91 &Zﬁ ,,n,/ Date /2-/7/?—/

nspector (signature) }C{N\AQA }1 %ﬂ/u} £ " Date [7 — Cr (9/




HALOHODNIUUD 1 dan  wasda’dbica iy L

FVam  n oy et - seas R
Transporters 2art A

Date of inspection OP& y}\()o 2 QIOQ; Time start:_ {7’)() P4M, Time finish Z_’?‘@gry), '
=
Name of inspector T We < \/(fLL\/ :

Company name LO,“ { \5 CC
Location 2 [/)} O/oz /C[,‘/t/ ///' 9 Y g[\f /}/

County a3 La 1[(? : ' uuuclpahty /,Z/ %@om o cﬁ/ /

Identification number E/4 O 5/74 \7& 0{ ( .
Name of responsible official Mﬁ f é)eff /<,} C/( {
Title \OLOW\‘{' Mq)w - _

ailing address Sa( w0

Area code and phone no. H[C,[ &7653‘/ /Zé

Name of person interviewed /MKL ﬁu y,//B\_g )/{(@ 00[8

Title /Ma{‘P\(\éLé WVIUT‘L g

Mailing address (if different from above) ./SG[ 441 @

Area code and phone no. \g cC V\Ap

é .
1. a. PA hazardous waste transporter (EWT) license numbex ///, 4,

"b. Expiration date

2. Hazardous waste handling: A7 N/A
a. /-7 Blending, /7 mixing
b. [7 Storage, [/ treatment, [/ disposal
c. [ Use, [ 7 reuse, /7 recycle, [7 reclaim

3. Does the transporter generate hazardous wastes? [/ Yes [/ No

4. Types of hazardous waste produced by Hazardous Waste Number:

5. Are R yr—— transported into the Commonwealth from abroad? [/ Yes L/ No

0‘{\ ‘{‘0 EO‘@/\A‘L FA\B éT/S
-PW,W
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with regulations

O MPLANCE | ‘_
_STATUS REQUIREMENY o
: [
;"'743‘ 75.263
NG . ’ Fe -
' ;kg Identification number (1)
i i
- | —— .
; ! if;: ] Company- licensed by PA DER . (c)
..__.':....—-' .
i | . X
: QX, % Copy of license kept on vehicles transporting hazardous wastes (c) (8) (-
| t ) i
e :
i b ; . b o " ; )
i ! }%i % Licensee transporting only wastes conditioned on the license {c) (8) {:
) &) |
i i i%; Manifest accompanies all shipments (@)
= , . ;o . . .
; H&s Required numbexr of copies of the manifest accompanles.shxpment (@) (9) (=
A T g
‘ ‘ Wk Shipments comply with U.S. and PA DOT requirements (a) (9 (-
g %\ Entire guantity as stated on the manifest delivered (@) (9) (:
! ‘ T; Undeliverable shipment procedures followead (a) (10°
. { ﬁ Normal in-transit storage of waste (only if specified on the manifest) (e) (2)
? : , .
i ! er—_'t . . =
t rt( Recoxrds retained at designated location (£)
{ N B
i |
E i *f( Contingency plan approved and implemented (g) (6)
! % Lppropriate and adequate safety equipment carried on transport vehicle (h) (2)
X\ Equipment decontamination procedures followed (h) (3}
.‘ 3 2
‘ Contaminated washwater, waste soiutions, residues disposed of in accordance (R (33
. ) \oy

<=

Surzicient absorbent material in vehicle wihen transporting ligquids in
containers of 100 gallons or less.

——
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Company, Installation name /9}\1}\\05 £ Clr
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Fhic \[a(ctﬂzl\tj s noT cdud -dees not wish to

betome a HazaWdous Waste +Va“$/6©{9+€/8‘

L. \ﬂ\‘e‘j oUé no‘*{’ Se-vz% W aco@_ /0,0 “C@wﬁer
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.
— A’ v & 2 S e 60 By, SR A Ol SORSNL ST e S 5 - L et s eest . Lt eesAARSw.i oo o n 85w e & eame A o e G CRRRSEEEe e —_— e
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chis inspection report is official notification that a representative of the Department of
Environmenial Resources, Bureau of Solid Waste Management, inspected the above installation.
‘he findings of this inspection are shown in this report. Any violations which were uncovercc
uring the inspection are indicated. Violations may also be discovered upon examination of t!
[results of laboratory analyses and review of Department records. Notification will be forth-
'“omﬁng, confirming any violations indicated herein and listing any additional violatiomns.

2 7
person Interviewed (signature) 6,’%3% _/’71‘— Q‘/‘,\.ﬂn{/-/. Date /.’--7—-&’/
/ﬂ {4 ..

pate_/ 2 - -8/

Jd

| 7
; aspector (signature) ;)/DWV\QI}\/ q/ (%QJMA/VO
| L



TSD Facaiiclies = Part a

Date of inspection K@ . O()iag | Time start_J[f() pu) Time finish 2! 300w
Name of imspector _ Tawmes lo YO ung
Company, installation name PA‘ L;,Qg Lok
Location_ 3[ D pboxéa{ wi” VJ[ 2y 5/\
County ﬂ]\s i 2 - Municipality C/ ‘tLu 0«?/4/7[00111/4

Identification number /Q/do ([)/94/2 74@61%

Name of responsible official /(/{)ﬂ, )Zy(r_lp\;% /ﬁ)

Titie QL) u\+ /V\cr \:Q/

Mailing address_Sa wy) P |

Area code and phone no. £/4-943-[[2 6
Name of person interviewed /I‘AA , ﬂo M= HO ,LQ/)L”
rictefhabodinl ¢ En c(\ﬁ_\.f\ ve [C

Mailing address (if different from above) Sawmé

'*ﬁ( {

Area code and phone no. Saw e

l. Site characterization:

a. /7 Treatment - /7 surface impoundments, [/ chemical, /7 physical, /7 biologic:
b. S Storage - /5/ containers, A tanks, [7 surface impoundments, /7 waste piles

c. /7 Disposal - /7 land treatment, [/ landfill, /=7 incineration, [/ thermal tre
nen

d. /7 Use, [7 reuse, /7 recycle, 27 reclainm
2. Does the facility generate hazardous wastes? X ves [/ ¥No

3. Types of hazardous waste produced by dazardous Waste Number:

Foo/
oo s~
Foo s

4. Are hazardous wastes transported off-site by the facility? [7 Yes 2] Yo

Field G, /
0\{? ‘&7(% %u g\//'@ev‘fauwg\
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Tahalt M1
WARA LTSS

and equipment during emergencies

Contingency plan on-site and implemented

(L) (1,

Contingency plan describes action taken by personnel in the event of an
cmecrgency '

(1) (3

‘O_l'“’u‘qu/n\l(.-&; { 7 e famy o
b.;-ll‘-.—,‘)sv E%UA.\‘_‘AB\‘ . } Wer AN
I 7(‘.2 -
4 EZ!B L 51 20D
} N - . 3 oo ‘& -
;}\ Part A permit application submitted (a) (2),(z
; &
EN Identification number . (b)
grﬁ Wwastes accepted at facility transported by haulers licensed to transport
l i hazardous waste by the Department (b) (1)
i
! 2 x‘ Waste streams not covered DY pexmit approved by -the Departﬂenu before acceptince (c)
t X;ﬁ Chemical and physical analyses repeated as required (c) (1)
: i
X'.k All waste shipments 1nspectec and sampled (c) (2)
l ><,y Waste analysis plan on-site (c) (3)
ﬁA 24 hr. surveillance at active portion e (&) (2) «
l )Q Artificial barrier at active poxtion (@) (2) «
—-? \{‘. .
; ilt&i Proper signs posted and legible at a distance of at least 25 ft. (d) (3)
gy o :
i, i
i Inspection schedule on-site _ (e) (2)
{__§ TTonance Scneauls on-Site for equipment Or structures which reveal (@) (&)
1 . . . “ = /
: g)( deterioration or malfunctlon
j Immediate remedial action taken where a hazard is imminent or has already (e) (4)
P occurred : ' :
N i
f On the job or classxoom personnel training program (£)
AV Records retained LOY each empioyee at faciiity of training, job title, and I
A Sop description : (£) (6
—
! =
fx Ignitable or reactive wastes separated from source of ignition or reaction (g) (1)
; i No smoking signs displayed wnere there are hazards from ignitable or reactive .
| ‘, astes _ (g) \Lt)
! ! j TSatment, storage, Gisposai O ignit =ble or reactive wastes or mix t¢ing of !
i ~ 3 17 ,\
ro % incompatible wastes or materials conducted according to reguirements | \g/ <
'(V? acility equipped with internal alarm system capable. of providing immediate | .,
\ emergency instruction to personnel { WL A=
i
%; d Facility equipped with a device for summoning outside emergency assistance (h) (27
i Facility equipped with fire control, spill control, and decontamination -
equipment (h) (2,
’ Tacility equipped with water at adequate volume and pressure to supply fire .
control equipment . (h) (2)
7; Facility communications or alarm systems, fire control, spill control., and (h) (3
: h )
decontamination equipment tested and maintained. ; .
Y; Adequate aisle space maintained to allow unobstructed movement of personnel (h) (6
. . 0,

i R ~ . b
[ETES O8S. uah an

Contingency plan describes arnangomoan agreed to for outs ide’ emergency
Palica and fira dopart m(\m , honpilkals, contsactors, ofc.

(iv /%

'
!
¢
|

.
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$ oN- COMPUANCE, 1= COMPLIATE || D = ot AT EA M, 5
- T ChR e
uﬁ “ Idl‘NC- ! o fond et : \:;T.:'\.‘-':s
SIAUS | REQUIREMENS e
P22 . 75.26°¢
T Contingency plan contains an up-to-date list of names, addresses and phone (1) (6)
if& numbers of all persons qualified to_act as em ercency coordinator.
-—N Contingency plan contains list of emergency equipment including location, (1) (7)
t gK) physical description and capabilities of each item :
"-K Contingency plan contains an evacuation plan if there is a possibility (i) (8)
i ﬁ that evacuation could be necessarv
Y One employee designated as the primary emergency coordinator either on the I( ) (11
S premises or on call. ' !
. . (1)
i X- Facility accepting only PA manifests
' .
E ) r . . . . . N
BL X Manifests properly completed and routed within.time limits (24 hrs.) (3) (2)
i ,(' Manifest discrepancies resolved or reported within time limits (j)(lOi
)C Written operating record maintained omn~the premises (k)
o , Written operating record contains descrlpulon and quantlLy of wastes and (k) (2)
gx method of treatment, storage or disposal :
“’P I | Written operating record contains locatlon and quantity of each hazardous (k) (2)
] EJ 1 i waste
|— )
. ‘/<i\4 Written operating recoxrd contains results of waste analyses and treatability |[(k) (2)
' ; 4 tests n
by . « : . = o ' . L (k) (2)
{ t[&l Written operating record contains reports and details of all incidents C
— ‘ . .
i ’y&; | Written operating record contains records and results of all inspections (k) (2)
i h{i ; Written operating record contains required monitoring, testing, and (k) (2)
K . .
M- ! janalytical data :
VA : . :
%ii Written operating record contains closure and post-closure cost estimates ‘(k (2)
A {l
XJ All records retained on premises and available for inspection 5(
i |
\ .
: AJ Quarterly reports submitted to the Department Vm)
! |
IS ; . : — - - _ ‘L ; : Iy T
§ ; %;IEWISSIODS, discharges, fires, explosions, and groundwater.contamination ;\m)\al
b | reported as reguired |
b I} i i
f 1 | , s - . {/ s
i ‘ %i Groundwatexr monitoring wells located at approved sites i\ﬂ)“’
)(i Adeguate proteciion of groundwater monitoring wells (n) (7)
x Groundwater sampling and-analysis plan on the premises {n) (8)
Y( Groundwater quality assessment and abatement outline on the premises (n) (14,
}( Closure-plan on the premises and up-to-date . (o) (2) -
4 Post-closure plan on the premises and up-to-date (o) (10
E . o s oM -
XV Annual closure cost estimate on the premises and up-to-date (p) (2)
}( Annual post-closure cost estimate on the premises and up-to-date (p) (5) -
It Lo
b ]
b
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l [~ 1/ON-COMPLANCE) Z- COMPUANCE ; D-NOT MDD CVSLE , =N GT DETERMINED
-~ C“/\t_"ﬂ:i{
-G HpLIANCE ‘ « " CiTATION
|__StAtus | REQUIREMENT - :
WEFAEAL:
' >< Containers managed to prevent leaks and spills (g) (1),
( Containers are compatible with waste stored. ' (q) (2)
|
L
\{ Containers are closed during storage (q) (3)
’ :
3(7 Container storage area inspected weekly for leaks, deterioration, etc. (q) (5)
Containers nolding ignitable or reactive wastes are set back 15 m (50 ft) (q) (6)
X from property line. ' '
T, )
K\ Satisfactory procedures followed for handling incompatible wastes. Q) (7).,
Incompatible wastes separated or protected from other materials. (q) (9)
hazardous waste Act 97

Containers and tanks labeled to identify accurately
contained. '

Sectidn 403(k

Precautions taken for tanks holding ignitable, reactive, or incompatible

waste or material

(r) (2)

P Dl

Tanks managed to prevent leaks, rupture, corrosion, Or otherwise failing.

(r) (3)

Uncovered tanks operated to-ensure at least 60 cm (2 ft) of freeboard.

() (4)

Uncovered tanks equipped with an overflow alarm and

standby tank with a capacity equal to or exceeding the freeboard requiremen

erflow device to a
an over de ‘ Jfr)(4)

Continuously fed tanks eqhipped with a means to stop the inflow.

(r) (5)

Containment structure with a capacity that equals or exceeds the largest

above ground tank volume plus a reasonable allowance for precivitation based
on local weather conditions and plant operations provided for liquid storags

(x) (6)

7»<‘7<:*>*;E?<\ < | ><

closure.

' in above ground or partially above ground tanks.
Waste analyses and/or trial tests conducted on hazardous wastes substantial]¥r)(7)
L_J different from wastes previously treated or stored; or chemically treat .
! hazardous waste with a substantially different process than any previously
used in that tank.
X\ Discharge control equipment inspected once each operating day. (xr) (8)
~ X i| Monitoring equipment data inspected once each operating day. (r) (8)
ﬂ;»/X Y Liquid level of tanks inspected -once each operating day. (x) (8)
Y\ Construction materials of tanks inspected weekly. (r) (8)
/
\ Construction materials of discharge Confinement structures and area (r) (8
immediately surrounding inspected weekly. ’ s
A1l hazardous waste removed from tanks and related appurtenances at ( ) (o
5 ' r /

Placement of ignitable or reactive waste only with the Department's approvali(r) (1t

> <l

Covered tanks in which ignitable or reactive waste is treated or stored
meats NFDA Wnffor zone requirements.

Precautions taken for handling ignitable, reactive or incompatible waste

or material.
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company, Installation name ]O/UL NS E(‘:G
|

County 6)_3\\{ | municipality _Pldcoma €3 \'u

l> Pe(gov\\’w{ Hézw\'mc« .//Wu;{/\@Q Q\ofuvvxc\\“t-ﬁ/r A

(\I\(L\uA@ AP S ©Q 804‘qn\;\w\ﬂ{ U\\\(\L\)P{‘\\ m%\ mgg%f’}

he POC, (C)me\ W\\Asé\’m\géf) Lo wncluded 9 Daﬁ{‘ £ Yo

L Jr\?i\vw(/\g ,[o\’@ A AW

\is inspection report is oLf;01al notification that a representative of the Department of
Lavironmental Resources, Buloau of Solid Waste HManagement, inspected the above installation.
ihe findings of this inspection are shown in this report. any violations which were uncoverca
111ng the inspection are indicated. Violations iway also be discovered upon examination of th:
ssults of laboratory analyses and review of Department recoxds. Notification will be forth-
coming, confirming any violations indicated herein and listing any additional violations.

sxson Interviewed (signature)¢4y7;§“— . [/q 7:-/'7,;-(,, . Date /2/7/}/
o - 47 77
Inspector (signature) ?—am{\p,&/ 0, %ZKLUM/G | v Date /L/Q/p/

/




HAZARDOUS WASTE INSPECTION REPORT
Generators - Part A

Date of inspection {‘5/92‘/‘ /51, Time start G.335 A Time finish

Name of inspector Lofe, 7. DAUVIS

Company, installation name NP‘HH,[ PSS E@(; NS

Location IO ‘}Léé SaE l/d('/—é’i,{ B/Vc] )

County FE LA Municipality A ) o>

Identification number PAD 00 Y37 <955

/_\ ¥
Name of responsible official  [Yly. Keobert T s ac K e

wjtle ?’/am VYl « cor

Mailing address Scrne

Area code and phone no. (gzq)—-‘?‘f"b* 1t 2l

Name of person interviewed v #Cﬁ-wds }4—0(),06 /
. ) . s 3 - v e = T s “'- > o -

Title Mateicals Tou o NC o N

Mailing address (if different from above) N,

Area code and phone no. S ™Mn

1. Current waste handling method:
a. ﬁ On-site [/ treatment, /X7 storage, [/ disposal
b. /X7 On-site [/ use, [7 reuse, /7 recycle, /&7 reclaim - Ash ”“f'N_%
. I +r2ghtgrc-01-b\4,-- e
c. [7 off-site [/ treatment, /7 storage, /7 disposal
4. [7 off-site /7 use, [/ reuse, /7 recycle, /7 reclaim

2. Amount of hazardous waste produced:

a. 2, Y78 kg./mo.
b. 7, 740 kg. Ayr.
3. Types of hazardous waste produced by Hazardous Waste Number:
Foo | oe 5=
e S

4. Are hazardous wastes transported off-site by the generator? // Yes /ﬁ No

N ] ~ .
AR NI l‘v‘ WO Ylowe F. E’L@,L

-



Generators - rart B

Philipz EC wlzals =
|- NON-COMPUANCE, Z- CoMi LJANCE | D —NOT APPLICARLE, H-NOT DETES  JED :
YT CrraTion
STATUS REQUIREMENT s e, —
.262
B 13 I
AT;L Identification number (c) (1)
QL Hazardous waste shipments offered only to licensed transporters (&) (4)
Authorization received from TSD facility for wastes shipped off-site (a)
2 PA manifest used for intrastate shipments (e) (1) (i’
! Disposer state manifest or EPA format manifest used )?1)('._
‘ZL for out-of-state shipments e ii
- . . (e) (1)
. Manifests filled out properly and completely .
;3 . Manifests routed properly and within time limits (24 hours) (e) (2)
ﬁ/ Proper U.S. DOT shipping containers or packages (£) (1) (1
§ g Shipping containers marked and labeled according to U.S. DOT [£) (1) (11
il Containers of 110 gal. or less marked with required PA label £) (1) (ii
;l Placards offered to transporter - (£) (2)
E; Wastes accumulated on-site for less than 90 days (g) (1)
2 Wastes stored in proper containers and properly marked and labeled (g) (1) (i~
2 Containers managed in accordance with 75.265(qg) (g) (1) (i
Containers clearly marked with accumulation date and visible for (9) (1) (i-
inspection - -

Records retained at designated location for 20 vears.

(h)

LAY

Quarterly reports submitted to the Department

(1)

Exception reporting procedures followed o

Hazardous waste disposal plan, if required

{1)

€V

Spill reporting procedures followed

(m) (1)

Preparedness, Prevention and Contingency Plan approved and implemented

(m) (5)

SN

Special requirements followed for international shipments

(o)

¥

“pe rScnNNL ’ ‘}’Tak.\f\}t' ng

g(v)

75-26S ({ )




""AZARDOUS WASTE INSPECTION REPORT

Ci\ﬂfvuaehr)»
Part C - Comments R -
~ate of inspection (//Q‘}/J’Z Identification number 19,4,0 o0 (/37 Voss

_ompany, Installation name sbl/\p(’:u{}; (CCC) Q-ﬂ [
% )
sunty ’\P\JCLW Municipality A [/UD\(\@

eF Yo re
1= _(L_L)/\( Her aetig L‘:Scchim- Wes et Asce e d frowL DN af S/aents /’e,‘o:”

o fer _/MWGHW%( mewiksied . 12/i7] S W/k/iwl dcc-#u*u;jahcw, faeead
_'___”_/j»_( Neceine d f/tcm a TS0 Z’Zlc//uf/ fu’ﬂr 1o ;O/’«O}rmw( ao @:4,5___.7..__5_.@(4((4(. .
-_:.Qx.Cchpbff.v\_:.Mﬁvuinﬁ Pmc_&cﬂwu s vt ﬁ”dw(qL a2 Qe Acehag 75, 20/6)
. 5‘(\( Rlsime wt ALkl fo. Frmhea Clicv'ca | 5 )\5“«6:».u.a~ trils, NY, Acwt o

L Mee)sz il A copy of Ha aewclst pact B “eas Fnatly Aecdiued

B A e L.coghon Sedolved o0 ylrslEz

Ot 4 e M e e e ) a et s i o B L R ST

_=tdesk_ tnc Wowrhglene 1S dishiled ow-st e SKIL boHevvs

—

~T B merg i e Pl d/"ﬁ@(kmckfﬁtMﬁ{ .‘!:_etc;‘._ Pradndng, Piogramss
___Kllﬁl‘é-_.‘QQQJ&.JM%}LCJTYL(-fvéi».—.(d._fnfncc_ o loct mspechon |, The .
e it ke Neoicased gleng witia .?\M\B Auliiwisz o Yo k@h .

—diepteed of os @02 pese. R
____..._......_-......-.‘.......-..:.....,.. S s e g %{‘5{1\4-‘&4»-“'.-... s

o s a

— . tee S8 chem w

S % em Les e ain e e

e an T O

-~ . - e Saa LI -
————————ean s et ey s e ieieimae. - PR, — — - - - -
— e Mt 4 Ly L e s s - . 0. - - vem - B TE K P

"his inspection report is official notification, that a representative of the Department. of
“vironmental Resources, Bureau of Solid Waste Management, inspected the above installation.

e findings of this .inspection are shown in this report. Any violations which were uncovered
luring the inspection are indicated. Violations may also be discovered upon examination of the
‘esults of laboratory analyses and review of Department records. Notification will be forth-

ming, confirming any violations indicated herein and listing any additional violations.

> . s /7\/ /( 2/ / /82
erson Interviewed (signature) e~ [ /%L.‘W// Date [9 27 —
= 7

. : - ~ —~
1spector (signaturc)?ﬁf(,( m éwg?/(/‘fﬁ Date /{)A”/‘/b-‘ z -
Y%

% 3 QPR I N SR R INET i Sl e —ad s iR i AP FALCHRL e e _ousnie st 23 R St



Date of inspection 0/;2‘/ /3 >

JAZARDOUS WASTE INSPECTION REP(
TSD Facilities - Part A

Time start 9.235_4 ¥/ Time finish

Name of inspector |_opor1 ). DQ_\,’IS

Company, installation name ‘\f‘(/u'le'ps ECH Lwnc.

Location 3iC| PP‘{’ CSC‘ wt \/é(lﬁ\,\ E’ vd .

County /8 LAI Municipality /4 ’ +Z>0 Vi
Identification number PAI') OC 437 4955

Name of responsible official N . (%! lhea b T=sacke

T1

]+

[

le ')fau,f V\%fvxaf),a ~

Mailing address OV NL

-»rea code and phone no. [%/g q\ — (/(/5 “ /2 ¢

Name of person interviewed h’LV \—&OVY\ =8 H—ao’)f [

Title }’)(cLLe/uafb (/&’(%WLL

Malllng address (if different from above) Aequ

Area code and phone no. &M.L

Site characterization: '

a. [/ Treatment - /7 surface impoundments, /7 chemical, // physical, /7 biological
d Storage - [Xf containers, M tanks, [7 surface impoundments, /7 waste piles
c. [/ Disposal - /7 land treatment, /[ 7 landfill, /=7 incineratiqriﬂ thermal treat-
) ment
d. [77 Use, [7 reuse, /7 recycle, Mreclaim
Does the facility generate hazardous wastes? Q'Yes /7 No

Types of hazardous waste produced by Hazardous Waste Number :

Foc 2005
ooz Doo
Fooes”

Are hazardous wastes transported off-site by the facility? /7 Yes w No



Ll A 1 ot s hees o wENEXEL Pel . ’R)itlg ) /égﬁﬁ
f/tfb& 7

5>

|- NON-COMPUANCE, Z- COMPLIANCE | >~ NOT APPLICABLE, H--NoT DETERMINED

oneyraoncw

CHAPTE
LOMPUANCE QTATY
. STATUS REQUIREMENT . SR
iz 204 . 26!
f 2] Part A permit application submitted (a) (2),
2 Identification number : . (b)
Wastes accepted at facility transported by haulers licensed to transport
45 hazardous waste by the Department (b) (17
i \55 Waste streams not covered by permit approved by the Department before acceptance (c
-3 Chemical and physical analyses repeated as required (c) (1)
i = All waste shipments inspected and sampled (c) (2
P I
=2 Waste analysis plan on-site (e (3.
(>4 24 hr. surveillance at active portion (a) (2
[
i 2 Artificial barrier at active portion (@) (2
| =
2 Proper signs posted and legible at a distance of at least 25 ft. (a) (2
! é/ Inspection schedule on-site ' (e)(?)
Maintenance schedule on-site for equipment or structures which reveal
B . . . (e) (4)
- deterioration or malfunction
‘ _ Immediate remedial action taken where a hazard is imminent or has already () (4)
N Ve o occurred . : S 4
%/ On the job or classroom personnel training program (£}
! Records retained for each employee at facility of training, job title, and
f j/ job description - (£) (6)
ZL, Ignitable or reactive wastes separated from source of ignition or reaction | (g) (1)
- No smoking signs displayed where there are hazards from ignitable or reactive
gEa wastes i ' : o (g) (1)
Treatment, storage, disposal of ignitable or reactive wastes or mixing of
121 . . ; : s (g) (2)
-] incompatible wastes or materials conducted according to requirements J
- Facility equipped with internal alarm system capable of providing immediate (})(g;
T emergency instruction to personnel :
(1
jﬂw‘ Facility equipped with a device for summoning outside emergency assistance (h) (2)
5 Facility equipped with fire control, spill control, and decontamination {
= equipment (h) (2)
Facllity equlpped with water at adequate volume and pressure to supply fire S
%/ control equipment . (h) (2
7rFaci1ity communications or alarm systems, fire control, spill control, and (h) (3)
decontamination equipment tested and maintained. ' :
;Z Adequate.aisle space maintained to allow unobstructed movement of personnel (1) (6)
— and equipment during emergencies l
94 Contingency plan on-site and implemcntedA (1) (1)
! | /| Contingency plan describes action taken by personnel in the event of an (EY P8)
¥ — 4 & i

Contingency plan deseribes arvangements aagreed to for outside’ emargency

AP SR Y vty mppes by st Wyl devey @l Sy cdbiviivtmdn b, Deveaod e Y s, ooty wrel eseres . o0
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TSD IACILlTIlS - PART B General p.2.° ;QA AR
= . . MC¢ 2

OIS =

J= HON-COMPUANCE, Z- COMPLIANCE | S~ NOT APPLICABLE , LE-NOT DETERMINED

X 7
MEUANCE E,I'I‘/} L _,’;H
STATUS REQUIREMENT B Ll
- 2GE
Z :)‘}' 75.26
Contingency plan contains an up-to-date list of names, addresses and prhone (i) (&)
4/ numbers of all persons qualificd to act as emerdencv coordinator.
Contingency plan contains list of cmergency equipment including location, (i) (7)
9/ physical description and capabilities of ecach item
Contingency plan contains an evacuation plan if there is a possibility (i) (8)
é/ that evacuation could be necessary i
/ /| One employee designated as tbe prlmaly emergency coordinator either on the (i) (11)
e/ premises or on call.
- . . (3)
'% Pacility accepting only PA manifests ]
~N—
H LB Manifests properly completed ard rcuted within, time limits (24 hrs.) (j)(2)(?
[t
t ‘3 ilanifest discrepancies resolved 21 reported within time limits () (10}
1 e ’
)
i_Mer”__, , s ; ; . "
=1 | virititen operating reccrd maintained on +the prenlses (k)
" |
L

f- 3~

Jrittan operating vocord contains description and guantity of wastes and
me*hoo of treatment, storage or dispcosal '

Tten operating recdld contains location and cuantity of each hazardous

Written operating record containe results of waste analyses and treatability
tests i | v '

N

—~
N

o

—
b

Written operating rccord contains reports and details of all incidents

viritten operating record contains records and results of all inspeztions

: I
Uritten cpereting record contains required menitoring, testing, and (1) (2) (=
;3 taralvtical data
] F ; !
| iﬁlelwﬂ operating record contains closure and post-closuic cest cstimates (k) (2) (x
i -
"] All records retained on premises and available for inspection (1)
2+ Ouarterly reports submitted to the Delartmnnt (m)
;3 Fmissions, discharges, fires, explosions, and grounéwater contamination (my (2)
2 lrencrted as roouired
3 Groundwater monitoring wells located at approved sites (n) (2)
= lAﬁequate Protection of groundwater monitoring wells (n) (7)
g am— e .
Groundwater sampling and analysis plan on the premises {n) (&)

Groundwater quality assessment and abatement outline on the premises

) (14)

3 Ciosure plan on the premises and up-to-date (o) (2)~(
|51 ll'est-closurc plan on the premises and up-to-date (o) (10) -

Annual closure cost cstimate on the premises and up-to-date

(1) (2) = (

Annual post-closure coct estimate on the prowises and up-to-date

1) (5) =«




" TREATMENT, STORAGE, TSPOSAL FACILTTIES - STORAGE (t*~ntainers and Tanks)

75.265

Cr <

|- NON-COMPUANCE, 2= COMPUANCE , D=NOT APPLICARLE, H--NoT DETERMINED

"OMPUANCE CHAPTER
TATUS REQU'QEMENT t . CITiTi0M
Z 1214 :

:Z Containers managed to prevent leaks and spills (q) (1), (
;; Containers are compatible with waste stored. ‘ (qg) (2)
;L, Containers are closed during storage (g) (3)
-1 Container storage area inspected weekly for leaks, deterioration, etc. (q) (5)
‘s - s
Contalners holding 1gn1table or reactlve wastes are set back 15 m (50 ft) (q) (6)

ZL from property line.

:3 Satisfactory procedures followed for handling incompatible wastes. (q) (7),(
l 3 Incompatible wastes separated or protected from other materials. () (9)

) Containers and tanks labeled to identify accurately hazardous waste Act 97
2 contained. Sectign 403(b)
= Precautions taken for tanks holding 1gn1table, reactive, or 1ncompat1ble ) (2

- r
bl waste or material _ )
L
;L* Tanks managed to prevent leaks, rupture, corrosion, or otherwisa failing. (xr) (3)
:3 Uncovered tanks operated to' ensure at least 60 cm (2 ft) of freeboard. (xr) (4)
._—-,) Uncovered tanks equipped with an overflow alarm and an overflow device to a ) (4
] standby tank with a caDac1tv equal to or exceeding the freeboard reoulremem(r (4)
i? Continuously fed tanks equlpped with a means to stop the inflow. . (x) (5)
Containment structure with a capacity that equals or exceeds the'largest
53 above ground tank volume plus a reasonable allowance for precipitation based (¥) (6)
on local weather conditions and plant operations provided for liquid storaggq
in above ground or partially above ground tanks.
1% Waste analyses and/or trial tests conducted on hazardous wastes substantial]¥r)(7)
= different from wastes previously treated or stored; or chemically treat . B
hazardous waste with a substantially dlfferent process than any prev1ously
used in that tank.
2| | Discharge control equipment inspected once each operating day. (r) (8) (i
3 Monitoring equipment data inspected once each operating day. (r) (8) (i
] Liquid level of tanks inspected once each operating day. (r) (8) (i
~ '7,—‘._:""1v(’~»‘ ST r mr=
el %
3 Construction materials of tanks inspected weekly. (xr) (8) (i
—_—
”ft_— Construction materials of discharge confinement structures and area (r) (8) (v
;ﬁ: immediately surrounding inspected weekly. : . )
All hazardous waste removed from tanks and related appurtenances at 3
i > closure. ' (r) (9)

d ) Placement of 1 nitable or reactive waste only with the Department's approvay(r)(lo)
=21 A PROPFR, — vMANAELFINENT :

- r;l Covered taan in which ignitable or reactive waste is treated or stored )(}]}
-2/ meeta NFDA Wnffay oone reauirements. A

| “:# Proecautiar= 0 an f ling ignitable, reactive ov iu~oannatible waste ﬂ A\

v r ) ( =7



TAZARDOUS WASTE INSPECTION REPORT
Part C - Comments

ite of inspection [/ 7/82, Identification number A4 /) C() §/J PG §S

TSD

Compaﬁy, Installation name ?l%&.p:; E(G Sﬂ C.
—V
>unty QICLL AL

Municipality | (QF( ﬁDCTV\dL‘,
LT e e SRaehng Necard et ot anwe ettt

S .,%_@a IR R, G T D5, &@Y(()[z)(v) ‘ )\f&pm_-___',,
______.A.-?/u e CLA Oy co-lecch a C(LFQ& t/\/un.adv

V“G»( o
e Rzchno ?gur e (\{yaﬁc aree v @/MJI e r‘&%o«/‘

- -

MJQ,QI(/ NwC&(OxZQTM&rm I's (‘Lw}\l(;d fs(‘/&h‘ \I'L /whlL e
..,:b;’HZ’YY\ ase.. cﬂcq,(macd cfé ao Froz2 Wanle ... |

——— i

B et L L TR

L e . - . - B

© et es e

ATV ) G/ﬂdtum 7L/~¢m"w % }‘/LG %wam{ ﬁd//un7
e PEOGT RN Nies e ,mf\um whed S SHic [aSF nSecchon
_~____7/wa will

X /Luzéwd a:[mg wIHY ?’au‘ 6@5 de/mss/m /a
____-_:/._f;_-e__..é.}?fmf/m%w‘ e s

e e e e aMer e et e ® - ——— o e

R
AT e o n it o e s———

PP

B S
e e e s o

e et + v - s - b,

R

warmen

fhis inspection report is official notification that a representative of the Department of
avironmental Resources, Bureau of Solid Waste Management,

ne findings of this dinspection are shown in this rceport
luring the inspection are indicated.

esults of laboratory analyses and rev
oming, confirming any viol

inspected the above installation.

Any violations which were uncovered
Violations may also be discovered upon examination of the
iew of Department records.

Notification will be forth-
ations indicated herein and listing any additional violations
) ‘ P A :

*erson Intervicwed (51gnaturey,/j;4{;ﬁhx4_h_ o

, }IL-Z—;'( Date /2‘ 7/3 —
-y / -
nspector (signature) X A,. [).

LA Date 5/,,>=~/b B

e

P

ST W T ey T

TR e T Oy R




#AZARDOUS WASTE INSPLECTION REPO. L e F e 17y
Part C - Comments /50D RO A

Date of inspection /¢ //1/5 2- Identification number ALD e 74 § 5

. : <o IS ~
Company, Installation name P;M Ups 2 C(')
7

County B/Q (/L . Municipality /';' /7%0)/)(\, ,

Vs //w/ucﬁm\ g A frllerF aj%/z/ z/m/ozcéﬁﬁ
"\,g_c__/:g L 4 ﬁ@c Wi /?7/ %ﬂ%ﬁ_

‘ et 142 / “7[61 {7 Weto 1 nw( WE /W%L /wca(,«.j_é.w”mc A
D L A)% fy. W A MT Dergteni oGP 1o A €%
kMgl A e 0(/51 (Ko to.lues. Adfaencnd WY @) 265 dl2)

L 71‘8{’,2‘27 au'/umid ntae a /dx/méz/c, Aondng. Leard g
nfv’umu e, end & 5{%«’ 7z Lyo 8M el ..fa-.z?zzzz"'/é!iwrzmxz
e B |
______ j/d ot /@;_Zj@j /l( ﬂ/(/n???m'%fu o/oe/aﬁ}sj /ézcz’\rg«_/, szm’o’ no
blzase 12&70/(/2/34 éu? -—ﬁ/zw 454_@;( ﬁ Hx Ll L/L«fléc/) oyl CZ
,*__L_)//QZZ,, el )@/}W( arncas 78N Llieck _,,,_,._aé(' ¢ /d .c( daile.
N = ,)EQL%/M 547’ o L v,.zzcj z@ff&.ﬁ...?ﬁd..ﬂ% &EJ\_ ;4>>J
- D T N2 oo e —_
R JK ﬂ“w%d /Yécv( Jﬁ/czm el Ay )é.../? PN L
L {%’%/’7‘7.7 73. /f’@(dﬁé)’ ‘%(f‘/ R2oR A./Zﬂ Lyl __/%/ —
L TG (e ,zazz Y ot Ml /46‘.&4&&2[&;( cwc,
ol 4, 1752

A7

‘ _._.....'.L/ &
-

O R BRI R L N smae  Lbes e e, em s et ma mws ®icesmemeie ceviaw s S o s e

Vet @ cme mea sVem te

v ———————— & S b b Wi ‘4 sed w8 s e veeimdes W i CdrmB e s e Seioumt ol WP s (00 @ . Neer Al anaeriBLevs b ME o Rpatnil A N0S W EWIT

———— Pt mgn ¢ mes moren tom me e o pasnia M mae @t A e et Wt R e e\ Seene P R LI 710 o RN R, TE T P o veea o

[This inspection report is official notification that a representative of the Department of
Environmental Resources, Bureau of Solid Waste Management, inspected the above installation.
The findings of this dnspection are shown in this report. Any violations which were uncovere
during the inspection are indicated. Violations may also be discovered upon examination of t
results of laboratory analyses and review of Department records. Notification will be forth-
coming, confirming any violations indicated herem and llst.mg any additional violations.

IPerson Interviewed (signature) ' 7 ~ CO( %GM( Date /ﬂ )2 =52
nennctor (signature) ( Z[PZ,‘_._ Q‘[{Z Wi 2 Dare /D//Z/glazw
P \ O \ E———

( /" /L/\ “é(

A e < ey s v =SS -~



tilwd “oan ~on

Generators - Part A

Date of inspection 7’70,# 25, 19683 _ Time start /. /S Time finish
. . \
Name of inspector___ arK 'S Embeck

Wbyl -

Company, installation name p/) /Ip S EC 6 II’LC;,

Location . /0 / /D/GQSCUY;'}’ \/sd‘”\/ 21 Ucl

County l B’Q,\ | . Municipality ﬂ /'/’0 ona_
Identification number PH /> C’C“?j 37’7’ 955—

* B
Name of responsible official )7 P A.‘ r’/ <. 5 6L AJ‘

i Vs "
Title J7 )Gy~ /1 anmdc Cv
[
1iling address < a Wi

Area code and phone no. '{-7/‘?[) - 9H 3-1/18 b
Name of person interviewed ' 7%0)—7755 Aévp;ag/
Title [77&-/6""14 [< CCVI T4 A=

_ s
Mailing address (if different from above) SQVVL_Q
Area code and phone no. o Sa.mL

1. Current waste handling method: lino Giom 5C t{%
ﬂ On-site [/ treatment /X/ storage, /7 disposal
g On-site [:7 use, /_/ reuse, /7 recycle, /[Z reclaim

c. [ 7 Off-site ﬂ treatment L7 storage, 7 dlsposal

d~ [7 Off-site D use, /7 reuse, [7 recycle, L7 reclazm

2. Amount of hazardous waste produced:

a. 2, Y78 kg . /po.
b. r:C 7‘/(‘ . kg./yr; :
3. Types of hazardous waste produced by Hazardous Waste Number:'
Focl Dets’ -
Foca . Decl
- Eaed

4. Are hazardous wastes transported off-site by the generator? [7 Yes JLJ No




STV LY TR D IO LS. BN AT U e s

Generators - Part B

|

|= NON-COMPUANCE, = COMPUIANCE | = —NOT APPLICABLE, br=NGT DETEAMINED T
_OMPUANCE ' CHAPTER |
STATUS REQUIREMENT QITATIoN
TGS 75.262

oy

Identification number

(c) (1)

|
|«
!

Hazardous waste shipments offered only to licensed transporters

(¢) (4)

Authorization received from TSD facility for wastes shipped off-site

(@)

PA manifest used for intrastate shipments

(e) (1) (1)

(R

Disposer state manifest or EFA format maniiest usec

for out-of-state shipments

!
Ke) (1) (i)

J

Manifests filled out properly and completely

S0 ,
(] ‘ | $
~ Manifests routed prooerlv and within time limits (24 hours) ‘(e)(2)
. : {
LJ! Proper U.S. DOT shipping containers or packages !(f)(l)(lﬁ
‘Q. Shipping containers marked and labeled according-to U.S. DOT %f)(l)( 1%
i ) . ‘ ‘ |
jok Containers of 110 gal. or less marked with required PA label t‘)(l)(l*lﬁ
. .
EQ Placards offered to transporter ’(f)(2) g
{ t
gL Wastes accumuiated on-site for less than 90 days (g) (1) ‘
) : _ ' A
;? Wastes stored in proper containers and properly marked and labeled (g) (1) (14
{é{ ! Containers managed in accordance with 75.265(qg) (g)'l)(lL
;2 Containers clearly marked.with accumulatlon date and v151ble for .
inspection (g)(l)(lﬁ'
ﬁ[ Records retained at designated location for 20 vyears. (h) %
t
l Quarterly reports submitted to the Department J(2)
3 Exception reporting procedures followed - 3y !
’3 Hazardous waste disposal plan, if required (1)
‘;L !Spill reporting procedures followed (m) (1) !
f, N i = m S 'ft i
ok pPreparedness, Prevention and Contingency Plan aperoved and implemented ](m)(S) i
: .
§ ?j Special requirements followed for international shipments (o)
- 1, . - N {
= ;ﬁi&kli/L:L U pa~yoonC 7S ;)é:ST>(%‘) !
L = S :
1




(o)

Part C = Comments

ate of inspection _ 77277 S, /95 Identification number Vﬁb (J‘(“/ 374/ %3

“>mpany, Installation name f%é/{ilis é?(j é;') :z:l)C-

CSAl}k Municipality /E}/géVOOCL

County

p/A;.,L\;Q/’ E Cé ,(Aa /o) ./)LW/ _/mb’hve

:7/ fand A _ao ng/;’ Hac” ,pm’\ng/t_, e TE
e comainlesod] CL./;M,CL%AZ 7.:46/’{,(,1_,[;'{1! Ny e

—_— 4 o~ . N g P
Liome & oo l’h‘:f;—cf‘ﬁ{"} / ad{ - Tlag G L ALAD
/. / J
14 ; PRN
_ g / / [ —F
4/1. .0 { J:x P C -./} A idn. cuC Dal Ll f/’r./(._{ C—Tg{,’,,._ _
- JJ

ALY Thia. antor 57‘ jo—_.c;m" f’ﬁ_mv
LA, _QgQﬁ14/7L/#/ :7EV | Zﬁi. L)h,fV (“COOEIL££{L;1A*1 .

_nis inspection report is official notification that a representative 0f the Department of

“nvironmental Resources, Bureau of Solid Waste Management, inspected the above installation.

"he findings of this inspection are shown in this report. Any violatioms which were uncovered
uring the inspection are indicated. Violations may also be discovered upon examination of

~he results of laboratory analyses and review of Department records. Notification will be
indicated herein and listing any additional violations.

orthcoming, confirming any violations
arson Interviewecd (signature) . Cd, QZ"‘Y“TL{// pate _S5-25-83
. Y s ! /f /
~ e o~ ;. Lo e e / 4 — S o S -
nspector (signature) ) /’ - ARy 1 Date . £




HAL._.(DOUS WASTE INSPECTION REPORYT
Generators - Part A

ate of inspection 9 ung A4 194 Time start_ /0 45 Time finish
/
Name of inspector Mark S Embec k

Gem - ‘/S'm.d:mp'

//. 30

ompany, installation name %\\\-DS &QC—;. T Tywe .
t 7

Location . R0l D\ec_ﬁ&m"’ Ual ‘E\’l Alad.,

—ounty R\Q{Y Municipality 19 I-"Om\]g‘,

dentification number pQD OON RT74 G55 .

liame of responsible official Mr. p(;,}gey—f-g’ Isa,c_,ko

itle Clay MGl

M ing address SQ;rn a

rea code and phone no. (e\d) 9yzr—nadL

“"ame of person interviewed YNr. ﬂws H‘o DQ.Q_,I
vl

Title (Y\w\ex\oJ < fn%)\ngﬂr'-‘ ' ' ) i

ailing address (if different from above) Sarma

Area code and phone no. Sarmo

1. Current waste handling method:
< QO dexys
a. [XJ On-site [7 treatment /I storage, /7 disposal
b. /¥ On-site [7 use, /7 reuse, /7 recycle, %X reclaim
c. [7 Off-site [/ treatment, [7 storage, /7 disposal
d. [T off-site [ 7 use, [/ reuse, /7 recycle, /7 reclaim

2. Amount of hazardous waste produced:

a. 2100 kg./po.

b. BFATE kg Az

-». Types of hazardous waste produced by Hazardous Waste Number :
Foo| DoCS
roeg.  Dool
FOC S~
4. Are hazardous wastes transported off-site by the generator? /7 Yes X7 No

e RO F. ¥
Q"O- M R \0.




Generators = Pa. . B

|= NON-COMPUANCE, 2= COMPUANCE ; D= NOT APPLICABLE, k=N GT DETERMINED 3 - ]
h : It i
icﬁgi%igcg REQUIREMENT Clﬁﬁzsgﬂ

AR 75.262
’ Iiﬂ. Identification number . (e) (1)
:j Hazardous waste shipments offered only to licensed transporters (&) (4)

l ;127 Authorization received from fSD facility for wastes shipped off-site (a) 4_}

(e) (1) (1)

PA manifest used for intrastate shipments

Disposer state manifest Or EcA format manifest used

e) (1) (iii)

!42‘ for out-of-state shipments
|
= i
! fkj. !Manifests filled out properly and completely (e) (1)
; ' ' :
FZl !Manifests routed properly ané within time limits (24 hours) (e) (2)
H . IR
b QL Proper U.S. DOT shipping containers or packages (£) (1) ()i
\ i .
| i SL Shipping containers marked and labeled according-to U.S. DOT £) (1) (i1}
— g == !
ijf Containers of 110 gal. or less marked with required PA label ;f)(l)(iiﬂi
! | /
| [21 Placards offered to transporter g(f)(Z)
:Z wastes accumulated on-site for less than 90 days (g) (1) :
i , _ A . - .
i 6( Wastes stored in proper containers and properly marked and labeled (g)(l)(l¥
|
| é{ Containers managed in accordance with 75.265(qg) i(g)(l)(iii
J Containers clearly marked with accumulation date and visible for i( )(1)(;€.
6/ inspection : : d ~
1 {
\ f{ Records retained at designated location for 20 years. (h) !
{ ;2 Quarterly reports submitted to the Department (1) E
' f3 Exception reporting procedures followed ° (3) !
| ’ :
| 3} | Hazardous waste disposal plan, if required (1) |
‘ l
l 22 Spill reporting procedures followed (m) (1) I
i i ) an !
: T;L Preparedness, Prevention and Contingency Plan apsrouved and implemented (m) (5) |
f y Special requirements followed for international shipments (o)
L .
|

/_)Paaﬁhml’ﬂ TW ‘75';1éS’(¢)




ZARDOUS WASTE INSPECTION REPOR
Part C - Comments

ice of inépection ﬁ.mmg 1&,3 j%/s/ Identlficat*on number PA’D 00 '7/37'7/9\5_5‘

jpany, Installation name ' p/l,//;)s c,CQ. C7
/

>unty A /G,/f’ . Municipality - ﬁ/m

Al sloms  were  Soond o & ) CW/IGW——LC.

AWW\Q &“Y"L*'L‘(W\g_ c\g; Jv?gws W\,g:@.o_c"\cm) ‘ﬂxe, /ar’Q,L

AOm L)—Q.\f og’ .' et dedermine cl r{gfmzs ar-e
cLua 4—0 n)o c{mm»s ﬁ% l’\'a,mr-clcux Oeg fe

._msﬁgcsé__%x@*d"\v being on siile
NS

is inspection report is official notification that a representative of the Department of
wironmental Resources, Bureau of Solid Waste Management, inspected the above installation.

1e findings of this inspection are shown in this report. Any violations which were uncovered
cing the inspection are indicated. -Violations may also be discovereéed upon examination of the
sults of laboratory analyses and review of Department records. Notification will be forth-
»ming, confirming any violations indicated herein and listing any additional violations.

rson Interviewed (s:Lgnature) 7_59 #!’7{‘97,4/ Date é’/4 "X4"

1spector (signature) f77;é>vk%~g/ CJ? Date é;){f}/?éé v




ER—SWM-—117: 2/85 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF SOLID WASTE MANAGEMENT

, INSPECTION REPORT

Site ID # __FAD 004 374 955 License #

Site Name:__La/llns ECe, Tnc . Phone # (8i¥ \_9%3-//2¢C

Address __310) Piecsam# Valley Blod. ,

City Aldooroce State ___PA_ Zip Code _Zet€D
Municipality B A/foonxk, County _Blair

Responsible Official _fobert Tsacka Title _ Piemt Mavager

Person Interviewed __ <. ¢ KeiokarTp < Title __ &> pﬂdeC-/ Ené g —

Inspector Fark S Fnbe £

Inspection Type (Generator Only)
1 Routine 11 Part B 51 Routine Hazardous X Treatment OJ
4 Follow Up 12 Complaint 54 Follow Up Residual O Storage OO
05 Crit Stage 13 Withdrawn 56 Sample Municipal O Disposal [J
06 Sample Only 14 Closure 60 Survey Generator [
07 Permitting 15 Post Closure 62 Complaint Processing [J
08 Superfund 50 Record Rev 70 Record Rev Surface App O
09 Ground Water ~ 99 Other = 98 Other v v o ~ Transporter []
. 10 Survey : ‘
' On-Site Start Time _/0. ¢S~
i On-Site End Time JIYS
| Site ID # 'Elﬁlblolcl‘/ 13[7“/]%[515] On-Site Total Time /A
’ Due Date Inspection Date Type Inspector ID # # Violation Enforcement
ORHOTI8I6] olHel718l¢ S| 2131119

lcomment LI LI L LIl

sample #low Ll | | [ ||  sample#righ LL L1 11|

Monitoring Points Sampled

L ey b b e et Ly




HAZARDOUS WASTE INSPECTION REPOh.
Generators - Part A

Date of inspection Y pril 7. /S8 6 Time start_j(O'YS Time finish /)2 S
1 7 :
Name of inspector “INarfk S Ebocl

éompany, installation name Ph, l l o ECG TCwnc.,
{~ /

2

Lecation . 3/0/ Flec s andt Ud{c}’ Alod . 5 A [4+oon G PA /[oéO.Q,

County Rlair Municipality A/fomva

Identification number PA N QoY 379 QS ST

Name of responsible official N r. Re e r4+ Tsacikec,

Title Plosst T'V\G;,M%e)('
.ailing address S,QVWL_Q,
Area code and phone no. CSI}[) 943 "//Qio .

Name of person interviewed (Q P, KanaKomta<

Title (Pm@idf vals e

Mailing address (if different from above) <~ a2

Area code and phone no. EQ/N_

1. Current waste handling method:
a. [7 on-site [/ treatment /7 storage, /7 disposal
b. D On-site /7 use, [/ reuse, /7] recycle, /7 reclaim
c. /7 Off-site [/ treatment, /7 storage, /7 disposal
d. [7 oOff-site [ 7 use, [/ reuse, [/ recycle, /7 reclaim

2. 2mount of hazardous waste produced:

a. QC;O kg. /no.

INLT .
b. \‘3\)1‘55(/) kg.Ar.
3. Types of hazasgous waste produced by Hazardous Waste Number:
Dec

— FCCOD
4. Are hazafcdous wastes transported off-site by the generator? // Yes ﬂ No

e Phllips G, Twe
RO, Yo, FFPouic

R0, et MG,



HAZARDOUS WAST™ TNSPECTION REPORT.
Generators - P. ¢ B

|- NoN-COMPUANCE, Z- COMPUANCE | D —NOT APPLICABLE, H--NGT DETESMINED

COMPUANCE . CHAPTES
STATUS REQUIREMENT LTI
11Z 12 1Y 75.262
;l Identification number _ . (c) (1)
él Hazardous waste shipments offered only to licensed transporters (&) (4)
Q:3 Authorization received from TSD facility for wastes shipped off-site’ (a)
3 PA manifest used for intrastate shipments (e) (1)
Disposer state manifest or EPA format manifest used
02 for out-of-state shipments e) (1) (:
;2 . Manifests filled out properly and completely (e) (1)
;2 Manifests routed properly and within time limits (24 hours) (e) (2)
;l FProper U.S. DOT shipping containers- or packages \\\\ (£) (1)
:2 Shipping containers marked and labeled according to U.S. DOT (£) (1) (4
;l Ccntainers of 110 gal. or less marked with required PA label £)(1) (4
52 Placards offered to transporter . . (£) (2)
Ea Wastes accumulated on-site for less than 90 days '2 . 8 -a (g)ﬂl)
;2 Wastes stored in proper containers and properly marked and labeled (g) (1) (
;2 Containers managed in accordance with 75.265(qg) (g) (1) (
Containers clearly marked with accumulation date and visible for
52 “inspection ’ ) (g) (1) (
;2 Records retained at designated location for 20 yearé. (h)
*’jl Quarterly reports submitted to the Department 1(1)
- Exception reporting procedures followed ) (3)
;3 Hazardous waste disposal plan, if required (1)

'Spill reporting procedures followed

(m) (1)

SC Y
s,

. . (as
Preparedness, Prevention and Contingency Plan appﬁzjéé'and implemented

(m) (5)

Special requirements followed for international shipments

(o)

Personal Safety Training 265(f)

(9)(1)




"AZARDOUS WASTE INSPECTION REPO™™
Part C - Comments

‘te of inspection_ /). / 7 /08/ Identification number $¥/) ooy 37 ,O,S:S
# / ‘

“ompany, Instailation name /D/jl///[’j EC G, Fari.
7 7

unty B \QL — Municipality _/4/'/2)0“/1)0_

21s inspection report is official notification that a representative of the Department of
vironmental Resources, Bureau of Solid Waste Management, inspected the above installation.

2 findings of this inspection are shown in this report. Any violations which were uncovered
iring the inspection are indicated. Violations may also be discovered upon examination of the
>sults of laboratory analyses and review of Department records. Notification will be forth- )
aing, confirming any violations 1nd1cated }xereln fnd listing any additional violations.

:rson Interviewed (s:.gnature)f ‘/ /M Date ‘/f’ 77— ?”6

spector (signature) 7?7, . b ) 8,,144(1'/{’ Date_<//r/c.




2. Amount of hazardous waste produceg:

a. / kg./ma.

b. kg.iyr.

. =WV 00: ev. 1238 Psnnsm-m;ue:::r:x:nm ::- E:::::::::a Resource, !,’ \’)\\\
Hazardous Waste Inspection Report (7/
Generators — Part A

Date of inspection 7/25/'/ 77 Time start [/ Time finish < -3 .

Name of inspector Dichae ! Union —

Company, instailation name P/;/-//,I.o: £ce =, \

Lacation 379y F/é'd_{'dfﬂ" Y4/ ley KI/V/-

Caunty Bla,r ' Municipaiity __A /# 00 na

ldentification numper PAD ogu .3 24 95 &

Name of responsible officiaj (s ber+ Lsacke

Title Ple n # g r.

Maiiing address AN/ :é - ) T e

Area cade angd telephone number N / A

Name of person intervieweg V/A

Title & /A

Maiiing address different from abovey /4

Area code ang telephane numper /A

1. Current waste handling methag:

a. [T On-site O treatment, O storage, U disposal O PBR
‘b, O Onsite Que, " ' reuse, O recycle, C reclaim
C. [T Off-site O treatment, O storage, O disposal
d.  Offsite C use, O reuse, O recycle, O reclaim

3. Types of hazardous wasta produced by Hazardoys Waste Number ang destination faciiity (inciude location and type).

Waste Numaper Destination Faciiity

Lacation and Type

R.0.+hry Frank Faip
C+m Cenj}" d4fice
EPA Resion %51

PR erii L e




ER—WM—300: 8/87

~

Pennsyivania Department of Environmentai Resources
Bursau of Waste Management

Hazardous Waste Inspection Report

Generators — Part B
_ 1—Non-Compiiancs, 2—Compiiancs, 3—Not Appiicable, 4—Not Determined
Compliance Chapter
Status REQUIREMENT Citaion
1({ 2| 3|4 75.262
P Identification number (ei1)
> Hazardous waste shipments offered only to licensed transporters (c)4)
>< Autharization received from TSD facility for wastes shipped off-site (d)
X PA manifest used for intrastate shipments (e)(2)
! X Disposer state manifest or EPA format manifest used for out-of-state shipments (e)(3)
' )(l Manifests filled out properiy and compietely l e)(7)
l >( Manifests routed properly and within time limits (7 days) l (e)}(14) or (15)
i X Proper U.S. DOT shipping containers or packages ' (1))
| )( Shipping containers marked and labeied according to U.S. DOT ' (£)(1)(ii)
>( Containers of 110 gal. or less marked with required PA label ()1 )i
)( Placards offered to transporter (f)(2)
X Wastes accumulated on-site for less than 90 days @G
X Wastes stored in proper containers and properly marked and labeled (g)(1)(ii)
X Containers managed in accordance with 75.265(g)(1)—(9) (g)(1)(ii)
’;- >< Containers clearly marked with accumulation date and visible for inspection ' (g)1)iv)
' X’| Records retained at designated location for 20 years | (h)
- P Quarteriy reports submitted to the Department | i)
| >< Exception reporting procedures followed (i)
x Hazardous waste disposal pian, if required U}
i ){ Spill reporting procedures followed (m)(1)
n | | Preparedness, Prevention and Contingency Plan and implemented (m)(5)
X Special requirements followed for international shipments (o)
' >( On the job or classroom personnel training program [75.265(f)] (g)(1)(6)
X

Drum accumuiation area inspected & inspection logged weekly as per 75.265(g)(5)

(g)(1)(iii)




—WM--315: 8/87 Pennsyivania Department of Environmentai Resourcss
Bursau of Wasts Managsment

=0 2 Hazardous Waste Inspection Report
Comments — Part C

ate of lnspet:fion 7/ 25 / X 9 Identification Number PAD 004 37 Y G~
Philigs ECG Thne.
Rlar Municipality A/ 7L007’I 4

Company, Installation Name

Junty

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Vioiations may also be discovered upon examination of the results of laboratory
apa/yses and review of Department records. Notification wiil be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations.

Jerson Interviewed (signature) /” / 4 Date

inspector isignature| )%A;KAA’,Z B%Mﬂ“’ Daie 7/25,//?7




FY LS89 MAZARC LS WASTE COMPLIANCE MON[TCRING AND ENFORCEX T {2G

&. Data Enctry
s | PR IDIOIO 141317141915 1.S)

I
€ . l New
WANDLER NAME: Ph //:yﬂ? Er & Tpc. | uccate |_|
0 ]
SORESS: RYVsN Zﬂ;’l“’) Blvd. . Atsona (2. /6402 |
CATS CF INITIAL EVALUATION WHICH [S Sa. AGENCY RESPONSIBLE FOR  ___ E 3 EPA 0 = Other
"ME 3ASIS FOR THIS REPCRT: EVALUATION: | S = State B x Contractor/State
27255 Put cooce in bax | C = Contractor/EPA X = Oversignt
'YPE OF EVALUATION CCOVERED 1 = Coroliance Eval. Inspection(CEl) 4 = Camp GWwM Eval (OME)
8Y THIS REPCRT: . | I | 2 = Samling Inspection S = Camoliance Sched. Eval
Select tvaluation Type ard insert in box: | ] 3 2 Record Review 11 = Case Oev. Inspection
12 = C&X Inspection
SATE CF EVALUATION COVERED BY THIS REPORT (enter onty if¥ different from 5): - 13 = CA Oversignt Insg.

val. Comments: this {a c:-/v;h? has c/ofc/ and /7711/€d/ /f‘ém the areq

" anc VICLATICNS | | |
|Class of | Violations |
Tov. |Victation | Gum | croc  IcinRes | Pe. 8 Icwol.ScniManicestilarc-S3ani Stner |
‘=viclations, no Specialties | | | | | | | | | |
'=victations & Soecialty | ! ! ! | | | | ! | ]
‘~ame Viol./Specialty o | IS IO I R DU S |
‘=Penaing getermination | 1 | | B | | | | ! |
‘=80 Viol or Socecialty found | Acceptaole Coces |
I ' x | x | x | x | x | x | x | x [
Soeciaities I s | s | s | s | s | s | s | s |
' = Nc-insuramce only | | 2 | 2 ] 2 | 2 | 2 | 2 | 2 bd |
= CA Scneaule Viciation | | o | o | ¢ | o | o | o | o | o |
* bW | (L A 2 A L R - A R T |
l l | | = I s | | | |
= Zlass | onty | ! | I W | | ™ | | | |
. Commenct:
IFCRCEMENT ACTICNS:
| Area of | Type | Cate Action| Cospliance Dates | Penalty | Resp.Ag. |
itass lviet/rel. l(use =ode)| Taken | Scheduled | Actusi | Assessed | Colleczed !(use coge)|
| | | | | | | | |
| ! | | | | | | l
| | | | [ | | | |
1 | | | | | | | ]
lcces for 03 = Warning Letter 11 = Filed Civil Action 1S = CA lnit. Admin Orcer Resp Agcy Cooes
yces of 04 = Aanin. Complaint 12 = Filed Criminal Action 16 = CA Final Amin Oroer E = EPA
infsrcement OS5 = Final Aamin. Orcer 18 = Civil Referral to AG/DGJ 21 = Notice of Nen-camp. S = State
Aczions: 10 = |nformal 19 = fFinal Judicial Oroer 2 = FFCA X = EPA Oversiont

Z = Fed. Fac. Referral tc HQ
fnfers, Comment:
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March 2&, 1¢85

IXNA. DEPT. OF ENVIRONMTINTAL RESOURCES
ETREAU OF SOLID WASTE MANAGEMENT

P.O. Box 2063

Har-isburg, PA 17210

tey-

The enclosed "Notification of Hazardous Waste Aczivity" dis to
irform you that we at the Philips ECG, Inec.. Plant in Altocona, PA
wish tc make & deletion to Section VETI.

This deleticn is G (Reuse, recyvcle, reclaim) and involves waste
ethyl alcohol, classified as DOOI. In the past, we have been
ccllecting this waste in an udergrowmd tank (3,000 gallon) .and
subsequently transperting it by American Producrs Co. to

Kezmpton, PA for eventual recycling and reclzmation.

We are no longer generating this waste and plan to elirminzte
the tank.

—=Sincerely,

C‘}P/@LW“—
rist P, Karakantszs
Project Engineer

(Ao o

B ix



FhillpsECG

Philips ECG. Inc

3101 Pieasant Vailev Bouievard
Altoona PA 16603

(814) 943-1126

April 9, 1986

Penna. Dept. of Environmental Resources
Bureau of Solid Waste Management

P.0. Box 2063

Harrisburg, PA 17210

The enclosed "Notification of Hazardous Waste Activity" is to notify
you that we are no longer generating 1000 kilograms per month of
hazardous waste. Our monthly average for all of 1985 was 278 Kg.

Since we see no increase for 1986, we now qualify as a Small
Quantity Hazardous Waste Generator..

Sincerely,

Coit O Mira b Zoo
Crist P. Karakantas
Project Engineer

8 $iT R
.

-
—em =

CC:™ Mark S. Embeck

ml
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Pennsvivanin Denartment of Environmental Resourc..

BUREAU OF SOLID WASTE MANAGEMENT 01,' g
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

- )
L e ——--.‘s.— ol -

AM-53: Rev. 3/82

INSTALLATION'S EFA 1.D. NUMBER
AlD|0J0 4|37 14]9]5 1|5

s S ey T O U T Y= s rerey s
NAME OF INSTALLATION R M I R e e e e i T :

PHILIPS ECG, INC.
INSTALLATION MAILING AQDRESS

STREET OR P. O. BOX

3101 Pleas. Valley Blvd.,

CITY OR TOWN ZIP CODSE

16602

Altoonsa
' LOCATION OF INSTALLATION

-

\
i-

ST LRI .

STREET OR ROUTE NUMBER

i MUNICIPALITY
- ITY OF ALTOOMA
Sr_.._ { C--- O.I’ ...._.L nt‘. (_/\—) c(
CITY OR TOWN | sT. | ZIP CODE ] COUNTY
= i
\Y TALLATION CONTACT . e

MAME AND TITLE (isst, first. & job titie)

{ PHENE NO. fares coge & no..
KARARANTAS, CRIST PROJECT ENGINEER

ENGINEZR HOAEEEREE
crmtan o cancc i o T — W—W
Vi OWNERSHIP T Tl T e T T iy T oA e -—-;;; o wme eidT
c - s,;«— e —.s
A, NAME OF MNESTALLATION'S LEGAL DWNER®

NORTE AXZTICAN PEILIPS

Caan — v LS

R, TYPE OF OWNERSHIP

(emer the appropriate ierter into box) .

F=FEDERAL M= NON-FEDERAL M

| SIC CODES (4-diort inormer of priority)

A. FIRST
I 6] J Y!=eerty)  ELECTRONIC RECEIVING TUBES ||| |y

B. SECOND C. FOURTH
i 1 i(meclfy/

I i

]

| TYPE OF HAZARDCUS WASTE ACTIVITY

i ‘A GENERATION G__L.j'r,o,n_: ‘ D
= s TREaAT D D. DISPOSE D

X MODE OF TRANSPORTATION {transoorrers oniv)

I ; A. AR D B. RAIL D C. MIGHWAY

EXISTING ENVIRONMENTAL PROGRAM PERMITS

«. NPOES (Discharces to Surrace Water) i+ D

E. TRANSPORTATION

IXI G. REUSE, RECYCLE, RECLAIM
{COMPLETE ITEM 1X) S

F. PERMIT BY RULE _ ‘M. OTHER (spacify):

N

. PSD (Air Emissrons trom Propossd Sourcesa
’A50!1§131§2?4l"*!!|'llHIIHIIIHIIH
- _UIC ‘Unoercrouna Iniecton of Fiuics) | E._SQLIDwaSTE |
IIIIHHIIHI!IIIHHII!HH
*  C! RCRA (Hazsraous Wastes; i F. OTHER | isoeciivj
EREENEERER

(1. TYPE OF NOTIFICATION.

G =
Mark “*X* in approoriate box 10 ingicate wnetner thi
ners information, hazarcous was

is 13 vour insta

fistion’s first notmcmon of hazzroous waste

aCtivity, or notification of a chanoe =
St te Nandlea. or hazaraous waste activity, !f you cnecx 3, C, D, €, or F, attach a ietter o1 exolanstion {SEZ INST=EL L
- - - s — . —
— A~ FIRSTNCTIFICATICN — C. DELSTIONOF A wacTs i E. DILITION OF AN ACTIVITY
- B CHANGE DF GENERALINFORMATION . 5. ADDITIoN OF A wace: . F DTN T

ACDNT S “CTIVITY

T AN ACT!




Lo -

DESCRIPTION OF HAZARDOUS WASTES {Continued from front

R e s I T e s
g e, % . S Mwroey PR R %
e e S A T e ST

A P

IAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number trom $75.2611h}(2) for ssch listad hazardous wasts
rom non—specific sources your instiistion handies. Use additional sheets if necessary. .

FlOEOll F]ozo 31 7| 0| 0f 5 | 1] || |
Nl ST o0 [ T [T

d

HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number trom §75.261(hi{(3) esch listed hazardous waste trom specific
industrisi sources your instsilation handles. Use sdditional sheets if necessary. )

13 @ | 15 16 17 R 1
|1 AEEE L1 L i AEEE ‘
12 20 2 2 :23 |2 | i
=T 1] 1 1] R R RN
25 _E_—l Iz 28 29 _30 :

| ] BEE | || ] L] R

~ COMMERC!AL CHEMICAL PROBUCT HAZARDOUS WASTES. Emaer the four—digrt number trom §75.261(h)(4) ior sacn chemicat supstance
your instalistion handies which may be 2 hazaroous waste. Uss additional sheets if necessary.

31 | ‘ 22 | 232 3< 2c ! 2c
|1 |1 SRR | || | 1] | i
37 | 38 =3B - 40 21 | 42
RN 1] R 1] 7]
a3 | = 45 2 | a7 48
T 1] (7711 T <[] 1]
). CHAQACTEmsncs OF NON—LISTED TIAZARDOUS WASTES. TN P ppm——rr presqp ey p——— '
wzarcous wastes your instaiistion handles. (See §75.261(g)(2) through (5)) ’
| .1. IGNITABLE O =. corrosive O s. reacTive _ Ba.' EP TOXIC

- -

X1t CERTIFICATION

—-— )
! certify unoer penalty of law that | have personally examined and am familiar with the information submitted in this and &

atrached documents, and that based on my inquiry of those individuals immegiately resoonsible for obtzining the InTormatic’
| pelieve that tne submitted inrormation is true, accurate, and complete. | am aware tnat tnere are signiticant penalues 1c

submitting faise information, inciuging tne passibilility of fine and imprispnment.
o j

SIGINATURE NAME ano OFFICIAL TITLE {Tape or Punu [ DATE SIGNED
RCBERT N. ISACHE ; .

FOR OFFICIAL USE ONLY e = i




ORIGWA;‘_
(Req)



